cortisone, an average daily dose of 100 mng was maintained for two years. He was maintained on cortisone 75 mg daily (or its equivalent in prednisone or prednisolone) until May 1959, when it was possible to reduce this to prednisolone 5 mg b.d. On this he has remained well, with the help of hydrocortisone ointment applied locally.
He complained of rheumatism in both legs and has had a typical history of intermittent claudication for the past twelve months.
Clinical findings.-Pigmented plaque in left inguinal region with occasional tiny blisters.
Investigations.-On examination by a vascular surgeon evidence of bilateral femoral artery blockage was discovered. The patient declined operation (arterial grafting). Ifistory.-In May 1957, the patient developed a boil on his sternum, and soon afterwards a blistering disease spread over most of his body surface. He was treated with prednisolone 100 mg daily, gradually reduced to 5 mg b.d., and the disease was brought under control.
Six months ago, he suddenly awoke one morning with a pain in his right calf. The right foot became swollen for a few days. Since then he has had intermittent claudication, the pain in the right calf bringing him to a halt after 100 yards.
Clinicalfindings.-Warty lesions with occasional flaccid blisters dotted over most of the back and chest, the remains of his pemphigus foliaceus.
Investigations.-Two months ago the right popliteal fossa was explored. A narrowing blocked popliteal artery was revealed, and it was considered unsuitable for arterial graft operation. The gastrocnemius muscle was denervated.
Discussion.-Both these cases have developed arterial thrombosis while being treated with steroids for pemphigus. Ziprkowski et al. (1959) reported 2 cases of arterial thrombosis apparently due to steroid treatment. In one the thrombosis affected the brachial artery while in the other the superficial femoral artery was thrombosed. Both cases were treated with steroids for pemphigus. Grossgriff et al. (1950) We wish to stress that the cases described by Ziprkowski et al., and our cases all suffered from pemphigus. The association between a rare disorder such as pemphigus with a relatively common one, arterial thrombosis, is difficult to evaluate. While there is not enough evidence to conclude that either pemphigus or steroid treatment is oetiologically related to the development of peripheral vascular disease, the cases reported by Ziprkowski together with our own two cases make it prudent to look out for similar sequelk in the future. Nfistory.-Red mark noticed on face at I year. This has gradually increased in size and has bled once. A smaller red mark was noticed on the back of the right hand one year ago.
There are numerous small red marks on the faces of paternal grandmother, father and two siblings, the last three having suffered from epistaxis. One other sibling had epistaxis and has early lesions of the nasal mucosa. Clinical findings.-Area of variable erythema measuring 4 x 21 in. below the right zygoma.
Pressure at five discrete points produces disappearance of the erythema. There is a typical stellate hkmangioma on the dorsum of the right hand.
There is no evidence of mucous membrane involvemnent.
Investigations.-Chest X-ray normal; Hb 12-6 g%; M.C.H.C. 320%; W.B.C. 10,600, normal differential; platelets appear normal; bleeding time (Duke) 6 minutes; clotting time (Dale and Laidlaw) 2 min 10 sec.
(Meeting to be continued)
